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my Statement of Committee Organization

1. seiemetiniomamni’ia i
Date: 12/17/2021

Type: E New C] Amended (if amending, enter MEC ID 8. section changed )

2, Cemmltteelnchrinatmn;WJ~ :‘Si‘; 2»: ‘ié'..a':1i'l“:JifriZIs’ki-i‘i: ~‘~,*“"é11.21623":

Missouri Federation for Children PAC

Name of Committee

7509 NW Tiffany Springs Parkway, Ste: 300, Kansas City, MO 64153 (816 )584-9393

” " U ' ' v ' Teleohone Number

Platte County Board of Election Commissioners

Official Committee Email Address county Clerk, Board of Election Commisswners, or Federal PAC/Out of State Cnmmik‘fie

Committee Type: D Campaign Ci Candidate Continuing (PAC) El Debt Service D Exploratory l] Political Party

James C. Thomas Ill

Treasurer’s Name iFirsr & Last) am“. a . Auul=n ivy-.iunan

7509 NW Tiffany Springs Parkway. Ste. 300, Kansas City, MO 64153 ( ) (81 6 )584_9393 .

Treasurer‘s Mailing Address, City, sraie, a. Zip Treasurer’s Home Telephone Number lrcasurers Work Telephanr: Number

Deputy Treasurer’s Name iii one appolnted) Deputy Treasurer’s Email Address (optional)

Beauty Treasurer‘s Mailing Address, City, SKalE. & Zia Den. Treasurer's Home Telephone Number Den, Treasurer’s Work Telephone Number

Acdmcnal Committee Officer's Name a fine (irany) Additional Committee offizer's Mailing Address, CiKy, State, a Zip

Conneued Organization's Name (if any) Connected Organization’s Mailing Address, City, Sraxe, a Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) El No
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6. rand-daresmoneaaroppsaianddtecmmitesmusnniuueaeir-icwas)i

Name is Mailing Address, City, State a zip of :andidale relepnnne Numuer (Candidate Committees Only)

Election Date oliice Sought 8i leltlcill Subdiwsion Political Party Support or Oppose

7~ Eéllfii.TMéasiESfihfi3fied 065556331l(Eéifieéig'lf'éél'rfifilitfé‘e$£fi§$i7fidinfiléfé3fii_eisection)i§¥E§%3§éfififa-&ifgifci¥’rzié42-3 *i 'i

Name of Ballot Measure Election Date & Political Subdivision Suppan or Oppose

8. Sigh'atfiEls) étfiéék'e’er'ijfiétién(é),_§‘§i€fl’(fefifiii€dgby Elifiérfifiiittee3fi'2‘afifla, an: “3. ',"t«-"-‘i: a “if 5., : ,’

E | a irm and ttest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furth ackn ge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMO.

Comm 2 r asui/ Candidate [Candidate Commiueemnly)

MO 300- 308 Page 1 of 3
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